Ceuld [ESH

RCRAInfo CM&E EVALUATION — VIOLATION FORM

March 2006

*EPA ID Number

PAD987395795

EIN

Handler Name

Aquatech International

Street 1 Four Coins Dr.

City Canonsburg State | PA Zip Code 15317

Actual Generator Status

Check only if different from Notified Status. Lac QG [ CESQG I Closed [] Non-Handler []
i Ch ired?

}JGZIX:r;sigr Sta?LZgCehi:r?;eu;?:(glired) YES D NO Iz If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier?

| YES D NO & If YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes?

YES D NO @ If YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

Notes:

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI,
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,
CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date
for the Day Zero. SNN evaluation type does not require a Day Zero.

8/2/2007

Only applicable for SNY
evaluation type as
appropriate.

No Violations noted

*
EVALUATION X Add [ ] Update [ ] Delete known as the Sequence Number).
*Evaluation *Tune *Evaluation Start Date *Agenc Responsible Suborganization
Identifier yp (mm/dd/lyyyy) gency Person g
CEI 8/2/2007 S ~ pASTS
7
Day Zero (mm/dd/yyyy): Reclassified SV Date:

[ Citizen Complaint

Evaluation Indicator Field (Check all that apply)

[0 Multimedia Inspection

[0 Sampling

[] Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI

BIF [ ccl [ CFl O INC [J bR [ PTB [J PTX O
THI (] uic O yol O uwr [ OTHER (specify):
Routine/Standardized FCI
CAR [J cpc [0 DOS OO EMR O IEl O s O RTI [
Does this Evaluation Add/Update/Delete a Violation? | YES | NO [X g,’;:fs’ ';'cl,lr;,'; fhe Violations Section(s) on page 2
Does this Evaluation link to a Commitment? ves [] no [¥ ;Z;;er;;liﬁsgggsgggZgg’gg’;onfi?gzms Form
Does this Evaluation link to a 3007 Request? ves [] nNo [X ;Z;;if,’,f{iiis;:ﬁ;gg’;ggé{,ﬁfnﬁ?’?’;m Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves[] nNo [X] | If Yes, fill in information below.

*Seq. No. *Violation Type  *Agency

*Regulation Citation

(Type + Citation)
(ex. FR 262.1)

*Date Determined
(mm/dd/yyyy)

*Required Fields

Sou
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2500-FM-BWMO0275 /2005 COMMONWEALTH OF PENNSYLVANIA Inspection Date S( /7
DEPARTMENT OF ENVIRONMENTAL PROTECTION Zo
) BUREAU OF WASTE MANAGEMENT % V4 if(é
Ao
H TimeFinish__

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

Company name Aquatech International

EPA |.D. Number PAD987395795 Employer [.D. Number (E.[.N.)
Address 1 _Four Coins Dr., Canonsburg, PA 15317
County Washington Municipality Canonsburg Boro ZIP 15317

Name of Inspector Shawn Staley
Name & Title of Responsible Official Ken Kennedy
Person Interviewed same Telephone (724 ) -7465300

Mailing Address (if different from above)
-~ Amount of Hazardous Waste Generated per Month: , . Kkg : . lbs.
Waste Determination Completed’7ﬂ Yes [ ]No Waste On-Site Greater Than 1,000 kg. [] Yes (¢ No.

Universal Waste: Large Quantity Handler? [] Small Quantity Handler? []

Universal Waste Types

1. Waste Handling Method:

[J] On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270.

[] Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of

40 CFR Part 265.

[1 On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5
and 25 PA Code Section 261a.5.

E Off-Site in a permitted municipal or industrial facility in another state.

[] Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste.

[] Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims
its waste.

2. Hazardous Waste Transportation: Self transportation ] yes (I no
If no: Transporter Name SM(‘K/ /dcm gf%’;& Zve- TURO000S0F 50

License Numberf/fr ’A/HI;”L

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
fw@ fws, bool | Weske Fount el el Mateinl %k/m s:,da«%c
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AR, "7‘<‘v s

P

Page _[_ of &



LY 4
2540-FM-LRWM0406 Rev. 10/2001
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection _ 8/2/07 Identification Number PAD987395795

Company/Facility/Site Name _ Aquatech International
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This inspection rdport is nolice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the
inspection. Additional nolification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department
records.

This report does not conslitute an order or other appealable action of the Depariment. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any
violation noted herein.

Signature by the persons interviewed does not ssaru imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy
was left with the person. / /

Person Interviewed /% Mi Date 5 /2 / of
inspector ﬂw\/m /ﬁu{ ) __Date __ 67/2/0 /
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2B00-FM-LRWMO275 9/97

Inspection Date .
COMMONWEALTH OF PENNSYLVANIA -~

DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start
i< / M BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

\
.

Time Finish

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

Company name A@V&M /VW I.D. Number F/f?)?f7375775
Address_ % (| Coivg [, /@Wéw-(,//)/?‘ (5307

County W%‘ Munigip IM&W@%@ zr_[53(]

Name of Inspector - gW ,

Name & Title of Responsible Official /[

Person Interviewed S;&WM. / Telephone (724 7ﬁ7£ ~5300
Mailing Address (if different from above) W |

Amount of Hazardous Waste Generated per Month: A / G Q kg Z ?/Z'Q Ibs

Waste Determination Completed? [{f Yes [JNo  Waste On-Site Greater Than 1,000 kg. [] Yes JX No.
Universal Waste: Large Quantity Handler? (] Small Quantity Handler? []
Universal Waste Types

. 1. Waste Handling Method:
On-Site in a treatment, storage or disposal facility permitted under Chapter 270.

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim
status under Chapter 265

On-Site treatment & off-site treatment, storage or disposal in compliance with 261.5(f)(g) or (j).
Off-Site in a permitted municipal or industrial facility in another state.

Off-Site to a facility which beneficially uses or reuses, or legitimately recycies or reclaims its waste

OO0 OO

Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or
reclaims its waste

2. Hazardous Waste Transportation: Self transportation 3 yes gno
Ifno:  Transporter Name eein
i At o722 !
License Number -

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Descnptlon , _, Destination Facility
Suthedt, BY 70063
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2510-FM-LRWMO0129 Rev. 1/97
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 3/3 /?0/ Identification Number f/?p%7 ;757f5
Company/Facility/Site Name _@&A_wu
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be

deemed to grant or imply immunity from legal action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signature) Mz%‘—?— Date
Date .77/ 3 / 7 ?
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VIill. Type o! Regulalod ‘;'f’azxio Acthvily (Mork ‘X In the approprizle boxes Refer (¢ instructona. )/< %

; T
A. Hazarcous Wastio Activity 5 8. Usod Qil Fual Activities
1. Gonerawy (Soo Instuctons) . [ 2. Troater. Siocor, Oisposor (3¢ inzalialon) ‘T -Specdicaticn Uzod O Fuet
a.  GCrealer than 100Cxg/mo (2.2C0 !-‘3:.) Nato: A plrmin iz requirod for [ a. Goneralor Markoung 1o Sume

Uus QCUVIYY; SO0 INGUUCLTNS,

DDD:,

(]
g b, 100 10 1000 kg/mo (220 - Do) Cthor Martecor
= /mo | 2,790 152} 4. Hazargous Wasto Fud! ,
j ¢ Less than 100 kg/mo (220 1bs.) (] a Gonorater Makoting 1o Bumor c. Bumor - indicale ovicats) -
. B o 5 m
. 2. Tranzooner (Indicalo. HModo in £0%0s5 -5 Doiove) b, Otee Markolers r__T]/DQ of Combuston Dewico
E * For own wasw only D o Bumor - indrealn dovicols) - 1. Wity Boiler
D D, For commored peresos Typo of Compucsicn Donco D 2. Incuctal Cotler
Meao of Tranzporaton 1. Udlity Boitor ! 3. Indusinay) Fumaco
i D 1. Alr 2, Incustial Rodlor :
() 2 rat - C] 3. Indusiial Fumeca {7} 2. Spocificaten Used Cil Fusl Markot
@ 3. Hiohwa . /‘j e . " {or On-site Bumee) 'Who First Clar
| - ey Ll 9 {nderground Inecton Conlic o Ci Moets tno Specificanon
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;
D S. Other - spocny | B i
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ot

\:?v‘z’{f*\'uy.l’ & f{ *)i; ,;5,( "’fﬂﬁ’\; R

7

|

i A, Characterizidcs of Nonlisted Hazardous Yasles, Mk X110 e TOXES COMespansing 10 Ne Characiensics 0f noNisiea Ralarocus
¥

b,

/-

iX. Oescriptlon of Regulaies Wastes (Use adaitlonal sheets if necc”ary)

SIS

l

[4r3

wasies your instalation nanales. (See 40 CFA Pars 261,20 - 261.24)

1. lgniable 2. Comosive 3. Reaclive 4. Toxic .
(0007) (0C02) (DCO3) /DCC0) { ':‘ spocific TPA hazarcous wosio numboc(s) lor tho Toxic co':‘.:m'nan'(

BN T R L O O [HHHH-H

2. Usled Hazardous Waslos. {Seo <0 CFR 261.37 - 33, Seo insvuchons i you need o st more than 12 viasie coces.)
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1 | 2 P 3 i 4 } 5 i 5
) 1
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E - Certificatio e 72:?—/:fajf’:§;'zw&/é‘”~ﬁ/ ”ffé)u

[cerityunderpenalty cflav thal ! have cersonally examined and em familiarwith the Informallon submitted in (s
and all attached documents, and that based on my Ingulry of those Indlvidusls Immedlately responsible fof
oblalning the Inforrmatlon, | belleve that the submitled Information Is true, accurate, and complete. [ am 3ware
{hat there are s:gn/f/canr penallles for submitting false Infoermallor, Including the posszbzl*y of fines anc
Imprisonment.
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. Shiee onel 6f roc with EUITE MO0 112 craraciers oar inen) 1 the unshaded areas ony st Aopecved, ZME Mo, )'Jw-rx_;;g; f,.w'-':j,li‘a)',’j,’.
Llease rotor 10 1ha Insiructions . o Date Received
ror Fillng Notification botoce Ve Notificatio n of (For OAtal bse Only)
informanon roquosted hor u WEP& Regu}ated Wadaste S old w”@
rocyced by law (Section 3010 . “ k{-’i'i 0
of o Resource Conservacon ACthlw 4,,‘,.? o
- and Aecovery Ad). é ,

United Statos Environmocntal Prolocﬂom A

T "','... ' SN
R S

h ‘Q'h"’(\' 4“(5' i
C. ln:ulhuon 2

[Z A. First Notification E 8-(5;2;;7;7{’;%“8;*““”0” [p A D IC} QT [3 87{/7( ﬁl51
L 4 )

Il. Name of Installation {Include company and specific site name)

AglolalTlelc /] [/ luf lele [nle Tl 1o by i

[‘ . ﬂocatlon of installation (Physical address not P.O. Box or Route Number) ?"%{M."' "i" 'f“'y ”;\}:'.‘?‘,.
s M 1y
Streel

SN
olpl 1Bleixl [ slpl #I/1 Eslvle] Iclal, w1 lolel lv

Street (continued)

Clty or Town Sluic {ZIP Code

Zla winie s lelulnlal | ] L Lol /5131 ,171- |

County Codo{ County Name

11ls ﬁ/}ﬁjs 2 Ml “Tb n/

IV. Installatlon Malllng Address (Sc—e/lnstrucUons)

g\'

I ]

l. Installatlon’s EPA ID Numbaer (Mark ‘X In the appropriate box)

Street or P.O. Box

A QAT IEIcIHL /W iele v inTD |6l

+

Clty or Town ' State

Cllalwinlpw!slelvr & ﬁm

- /4
Y. Installation Contact (Person (o be contacted regarding waste activitlas at sita)

ﬁNamc ({ast) (first)

(el aly f @E,MN,IS,

| Job Tiie . . : Phone Number (1r00 code and numbaer)
Malpl 1p-glniile 7x lo

vi.Tretaliation fontact Address (See instructons)
b. Contact Addrass

> 8. Street or P.O. Box

Locadon  Malling
S/ E
City or Town State | ZP Code

Vii. Ownership (See Instruct/ons) . : A

A. Name of Installation’s Legal Owner

JIulFlelelyl lzlrirelaly [ lowlalsl | |
D

Street, P.O. Box, or Route Numbr;r

ol glalxl [/islo] [ad) [Felu (1ol s 1Ol TulE]l |
fChyorTovm State | ZIP Code
Clabln) 0w Yplol Al D Ul 5181 17 -
¢ ) B. Land Type | C. Owner Typa| D. Chonge of Owner (Data Changed)

Phono Numbcr_(:rbl code and nurnber) Indicaor

STt e @) | ] bel el T




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA |.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B (6-90)

+

RACYB7293765

ACUATECH ' INTERNATICNAL

1 FOUR COINS LK

CANNCNSBURE » iFA 15317
DENNIS GRAY FGERIFRQGLUCTICK

1 'FOUR CBINS LF
GANNONSEBURE »F2

15347






